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ter	 the	1st	day	of	 the	disease2-9.	During	 recent	years,	
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deterioration.	 �lthough	 surfactant	 deficiency	 is	 the	
main	 cause	 of	RDS	 in	 preterm	neonates,	 a	 growing	
body	of	evidence	suggests	that	inflammatory	response	
is	 involved	 in	 the	pathogenesis	of	 lung	damage	and	
may	influence	the	levels	of	various	immunological	pa-

























of	 sepsis	were	 included.	Clinical	 signs	 of	 suspected	
sepsis	were	lethargy,	hypotonia,	reduced	motor	activ-
ity,	pallor,	hypotension,	decreased	peripheral	circula-
tion,	 deterioration	 of	 respiratory	 distress,	 increasing	
demands	for	ventilatory	support,	feeding	intolerance,	
abdominal	 distension,	 vomiting	 and	 bloody	 gastric	
aspirates	 or	 stools.	 Diagnosis	 of	 RDS	was	made	 in	















by	 a	 solid	 phase	 quantitative	 enzyme	 immunoassay	
with	 appropriate	 commercial	 available	 kits	 (Quanti-





�alues	 of	 IL-6	 and	CRP	were	 not	 normally	 distrib-
uted	(Kolmogorov-Smirnov	test)	and	differences	be-
tween	groups	were	analyzed	using	the	Mann	Whitney	
U-test.	Comparisons	 of	 dichotomous	 variables	were	
performed	 using	 the	 Fisher	 exact	 test.	�	 two-sided	
significant	level	of	0,05	or	less	was	considered	statis-
tically	significant.





diagnostic	 accuracy19.	 Sensitivity,	 specificity,	 posi-
tive	predictive	value	(PP�),	negative	predictive	value	
(NP�)	 and	 the	 likelihood	 ratios	 (LR)	 for	 detecting	
sepsis	were	calculated	for	CRP	using	the	level	of	10	
mg/L	 as	 cut-off	 value20	 and	 for	 IL-6	 using	 two	 dif-
ferent	cut-off	values,	the	20	pm/mL	and	the	80	pg/ml	
based	on	published	data3,20-22.	Statistical	analyses	were	























neonates,	 as	 expected	 (Table	 1).	 Microorganisms	
isolated	from	blood	cultures	 included	klebsiella	spp.	
(n	 =	 23),	 coagulase negative staphylococcus	 spp.	
(n	=	17),	coagulase positive staphylococcus	 (n	=	5),	




















NeONATeS WITh RDS NeONATeS WIThOUT RDS
�ROUPS NON-	S�PTIC	 S�PTIC p	 NON-S�PTIC	 S�PTIC	 p	
































sex	(M/F) 17/8 23/14 0,79 29/22 13/14 0,16
Perinatal	asphyxia	
(n,	%)
3	(12) 5	(14) 1 8	(16) 3	(11) 0,74
Mechanical	
ventilation	(n,	%)
18	(72) 35	(95) 0,21 21	(41) 19	(70) 0,018
Umbilical	arterial	
catheter	(n,	%)
23	(92) 35	(95) 1 9	(18) 7	(26) 0,39
Patent	ductus	
arteriosous	(n,	%)
2	(8) 7	(19) 0,29 - 1	(4) 0,42
Necrotizing	
enterocolitis	(n,	%)










The	 ROC	 curves	 obtained	 from	 the	 neonates	 with-
out	RDS	showed	that	both	markers	were	accurate	in	
diagnosing	 sepsis	 in	 this	 group	 of	 neonates	with	 an	











The	main	findings	of	 our	 study	were	 two;	 a)	 In	ne-
onates	without	RDS	both	 the	 IL-6	 and	CRP	are	 ac-





Previous	 studies	 have	 documented	 increased	 cir-
culating	IL-6	levels	soon	after	the	onset	of	sepsis.	For	









NeONATeS WITh RDS NeONATeS WIThOUT RDS
NON-	
S�PTIC	
S�PTIC	 p NON- S�PTIC	 	 S�PTIC	 p




































RDS	were	 used	 for	ROC	curve,	 the	�UC	was	 very	
low	(0,642)	indicating	that	IL-6	has	a	low	overall	ac-
curacy	in	diagnosing	sepsis	in	this	group	of	neonates.






















nates	with	RDS.	Indeed,	 in	our	study,	 the	use	of	 the	
Table 3.	Diagnostic	accuracy	of	plasma	IL-6	and	serum	CRP	in	neonates	without	RDS.
Il-6 ≥ 20 pg/ml Il-6 ≥ 80 pg/ml CRP ≥ 10 mg/l
�alue	(96%	CI) �alue	(96%	CI) �alue	(96%	CI)
Sensitivity 0,93	(0,77-0,99) 0,71	(0,51-0,87) 0,86	(0,67-0,96)
Specificity 0,65	(0,51-0,78) 0,94	(0,84-0,99) 0,71	(0,57-0,83)
PPV 0,59	(0,43-0,74) 0,87	(0,66-0,97) 0,62	(0,45-0,77)
NPV 0,94	(0.81-0,99) 0,86	(0,74-0,94) 0,90	(0,77-0,97)
lR 2,68 12,38 2,97
PPV: Positive Predictive Value, NPV: Negative Predictive Value, LR: Likelihood Ratio.
Table 4.	Diagnostic	accuracy	of	plasma	IL-6	and	serum	CRP	in	neonates	with	RDS.
Il-6 >18 pg/ml Il-6>80 pg/ml CRP>10 mg/l
�alue	(95%	CI) �alue	(95%	CI) �alue	(95%	CI)
Sensitivity 0,92	(0,78-0,98) 0,81	(0,65-0,92) 0,73	(0,56-0,86)
Specificity 0,16	(0,05-0,36) 0,40	(0,21-0,61) 0,68	(0,46-0,85)
PPV 0,62	(0,48-0,75) 0,67	(0,51-0,80) 0,77	(0,60-0,90)
NPV 0,57	(0,18-0,90) 0,59	(0,33-0,82) 0,63	(0,42-0,81)
lR 1,09 1,35 2,28








































has	 been	 well-documented	 in	 previous	 studies,	 al-
though	there	is	still	a	controversy	as	to	whether	CRP	
is	 a	 better	 predictor	 of	 neonatal	 sepsis	 than	 IL-64-9.	
However,	most	authors	support	the	view	that	IL-6	is	
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